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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) . : Form Approved. OMB No. 2050-0039

A

>

GENERATOR

<
<

UNIFORN HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

TWASTEMANFEST | TXCESQG 1| w17 9205700 014921522 JJK

5. Generator's Name and Mailing Address ) Generator's Site Address (if?iﬁerent than mailing address)
Tamrart Coxnty - Medica] Examiner Office
200 Feliks Gwozdz Place Chwls Hoaristt

Fort Worth | TA 76104 (817) 820-5700 |
Generator's Phone: , . -

6. Transporter 1 Company Name US. EPA D Number
Green G'?)%B[ﬂ‘@ﬁ Ing TXRCOC079479

| |
TN &\\ \(\m\ﬁ( S EAARIEIES JQ 5O

8. Designated Facility Name and Site Address _ : . U.S. EPA ID Number
Clean Harboers Desr Part, L.P.

2027 independence Parlcvay South

La Porta . TX  77579- {281) 230-2300 TXDO55141378
Facility's Phone: |

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HM | and Packing Group (i any)) No. e Quantity WENoL. 13. Waste Codes

1.
1| RQ, UN1307, Waste Xyienes, 3, PGH, ERG#130 CESQ |20 | Do

I DF ﬁj G

2Ui\13082, Environmentally Hazardous Substance, Liquid, n.o.s. CESQ | 1191
1] 8, PGINI, Developer, Solution, ERG#171 - | DM | ~ G

B 3UN308;2, Environmentally Hazardous Substance, Liguid, n.o.s. CESQ | 2381
I"1] 9. PGl Formalin and Water, ERG#171 - DF | ~— G

4.

L

14. Speclal Handling Instructlons and Addltlonal Informauon

CHI56238-G
CHIz8879

Generator’ ) /78 HE Slgnatu . Month  Day  Year
e ) I Céﬁt.& /’4‘2,7_{/ /l leg 119116

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this.consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| oertlfy that the waste minimizatiop.st&tement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

16. InteratioBa+SHpments
ntemato mens D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.: . -

17. Transporter Acknowledgment of Receipt of Materials

[Transporter 2 Bfinte ame ignature Month ear
WM\ L] e —tcer ) 7181

Transporter 1 Printed/Typed Name Slgnature Month Day Year

Yo fecr VSl @ eese, | Fretneisre Veteawes, |1 1201
(

DESIGNATED FACILITY ——> |TRANSPORTER] INT'L

1S.§iscrepancy

16a. Discrepancy Indcation Space [ ] quangy Cype [ Residue [_] partial Rejection [ Full Rejection

Manifest Reference Number:

18c. Signature of Altemate FaciFly(orGenerator) Month  Day  Year

18b. Altemate Facility (or Generator) ‘ U.S. EPAID Number

Facility's Phone: I

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. HO40 2. O 3. ' 4,

2

20. Designated Facility Owner or Operator: Certifigation ofyeceipt of hazardous materials covered by the ma%rfgft)ﬂept as noted in ltepn 18a

ety Ml < m&/“%/%{% [ /U/W A1)k

EPA Form 8700-22 (Rev. 3-05) Previous editions are.obsolete. 1/ /7' ‘ DESHGN ATED FACILITY TO GENER ATOR
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’ 3 g | Cotomesmd | 218
‘TRAI(‘H' I BILL OF LAlﬂNG Original Not Negotlable
R TE waf i ‘ 8
BTN sk ) g d ; Shipper's No. 1413
4 amner g,_n_q_q}_m;gi, e, y e Date 1/19/16 Cairier's No. 1433
Reeetved, subject to the dmd“hﬁduh‘hﬁﬁ_utﬁm

e preperty desciibed bdow, i apparem good srdsr, cacept as noted { comeus snd sonditon of of pck ’ ), maskod, consigned, and dostined ws indiesicd

seduve, whink s:dd conamey {the word vomupassy beaing ‘wadsnivod it dds vonbruel cwpm&muyoummﬂ!npmydymd«ﬂn

uomunmnbmhumﬂph-ofhimyumdmmlwhmmdwuommhmuMhmmm&cmdd
destination. 1 io modnally wgveed, ns 1o each comier of oll ar eny of siid praperty over sl ar any portion of said catste fo destination, aad as to sach purly st any time interested
in ol or wey of said property, that every service to he pefomnsed hereisuder shell bie subjest to all the conditions not probibited by Iy, whether printsd or writien, herein
condnined (as specilic in Appendin 1 to Part 103) which are hereby ugreed to by the sipper and nccepted for himaelf and ke ausigns,

Consigned to:  Tamrant County - Medical Examiner Office From Shipper: Green Planet, Inc. :
Sweel: 200 Feliks Gwoude Pluce Streel: 6371 Stale Highway 276 Wesl
Degtination:  Fort Worth, TX 76104 : , Onigin: Royse City, TX 75189
Attn Chris Heartsill : Attn. Virginia Belmore
Phone (817 920-5700 : - | Phone (972) 636-1515
No. of H‘u Deseription of articles, specisl marks, and cxecptions Packing *Weight Mlasa or
packages 2 Group {Subject to Rate
| Empty Poly (55 Gallon) (losed Top Drum
qu y
TS S iy ot EAG = < '%
* Wk R s dessguats Hesarious Malerids a5 defiund o DOT Kegudabans k‘mmﬂr:s Ma:s;mhtam M‘mggu' O.D FEE:
Remit C.OD. o Ewﬂhkmm The curser ) W

: B it make debwnry of tuy shopment wihout parment of
Advanced Charges: $ e sod o e o =1 Coll

MM nuses delivary of tus shipment without
i depassent ooves bedwven tws parts by @ cumer by water, the lne rogquires thet the 4 ol fading sbal sute whelber 86 jyay - .gw':u‘.,w FREIGHT CHARG
“varner's or shipper's weight'  Nete . wherr the vate i3 doprodest i wake, shippers as regured 1o siate specificady m {oharges.

writesg the agroed or doctared wolae of the propesty The agreed o deslured vabse of the properts m herehy

spacifcally staed by the shaper to be ast A per . (Sinabure of consieor)

¢ ‘t A
& ;‘;:t: mls':t: mmﬂ:mw%#mwﬂwuﬁh PLACARDS Pmm Shw
| ,., | REQUIRED e
SPECIAL INSTRUCTION ’

SHIPPER: CONSIGNOR: - e "

PER: DATE PER: / DATE /. | 7- 4
w

CARRIER rmwncmmmﬁumwm BELMORE

PER: f} pasfer Vetppoe DATE( (7 (107 6361515 OR 214) 3155343
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>

Please print or type. (Form designed for use on glite (12-pitch) typewriter.)
.UNIFORM H AZARDOUS 1. Gefferator ID Number” 2. Pagg 1 of | 3. Emergency Response Phone 7, Wantfest Tracking Number
WASTEMANFEST | TXCESQG - 111 | 817 920.5700 014921957 JJK
5. Generator's Name and Mailing Address i . ! Generator's Site Address (if different than mailing address)
Tarrant County - Bedieal Emmmatr Office
208 Felils Gwozdz Place Chiris Hoansill )
Fort Worth TX 78104 (817} 920-5780
Generator's Phone: _ :
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, inc. | THROODC72479
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number

GENERATOR

<&
<

Clean Harbors Deer Parft, L.P.
2027 Independense Parkway South )
La Porte ™ 77579- (281) 930-2300 ‘ | TADO55141378

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number ) 10. Containers 11. Total 12. Unit
HM _| and Packing Group (if any)) No. Type Quantity Wt.Nol. 13. Waste Codes
. 1 ' CESQ | 2034 Dot
7 RQ, UN1307, Wasle Xylenas, 3, PGIl, ERG#130 DF §3§¢ G
O
2 .
| RQ, UN12893, Wasie Flammable Liquids,n.o.s., 3, PGl CESQ |2034 | Dot
M| Ethanol, Heptane. Methanol, Toluene, Xylene, ERG#128 DM — G |pese |rses | oo
3.
4,

[T TIUCH3SEEE2 T ' B T - o T

14. Special Handling Instructions and Additional Information

2. CHI8D13D

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or(b) (iflama small gg_agpw is true.

Month  Day  Year

raton‘lefferon‘s Printed/Typed Na ) o Sig tuf§ s 7
}\pe & liv s "?7/(’/ 73/ 7N I/{qa ‘;:: '} S e | ‘?rf

76. Intematicnal Shipments . -
niemational Sipmen D Import to U.S. I:I Export from U.S. M;:m of entry/exnt
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transpt rinted/Tyfiéd Name Si ' * Mopth . Day  Year
7/"1% /iédj}4w¢7& B |§/zyw/{¢ /4/’)'7@‘/;//4(/ |ﬁ; f?iﬁ |/@

Transporter 2 Printed/Typed Name Signature Mgn 93 Yoar
o) U /(&«-764@ | ~C2)e - —// |§|?y|é

DESIGNATED FACILITY ———> [TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space [ | gy [ rype [ Residue [_] partial Rejection [ Full Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. HO40 2. HO40 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as notedgn ltem 18a

Printed/Typed Name CK “ C';r Oh,”u ﬂu} (i) JSlgnature {'\ Qg p‘nn/uv 7“‘ Ig\th I BD@ I %Yé

EPA Form 8700-22 (Rev. 3-05) Previous editions'are obsolete. EESIGN ATED FACILITY TO GENERATOR



23 ManlfestTrackmg Number '

Old4g3

(Contmuatlon Sheet)

24 Generator’sName i (
cArert (ot

25. Transporter P) Company Name b ' L ; us.EpAD Nums ] 3
. - . " - . ——y Y u
; P pany l-e‘fw f%~m,!,jtj*v‘> . | W/‘ﬁ' O?Q BZ?(“ J\
. U.S. EPA ID Numbel
26. Transporter Company Name I umoet
27a. | 27b:4.S. DOT Description (mcludmg Prpper Shipping Name, Hazard Class. 1D Number, T ."f\ «| . =.28.Containers: "~ |+ 29.Total--{30; Unit Ao # ':'Wé's‘te' Codes
" | At | and Packing Group (|fany)) S " No. - Type Quantity | Wt/Vol. B ’

|32 Spéclal Hand_ling Instructions and Additional Information .

<&
<

33. Transporter > Acknowledgment of Receipt of Materials

TRANSPORTER <

|Pnnted/'|'yped Name . ' STgnature g/ ‘/5) Month Day Year
_ . o~
. . > 0 6& ( L\ : . B I N > 4 L,rr/u"{,—m- |/.4c)
34.Transporter . Acknowledgment of Receipt.of Materials . i' '
Printed/Typed Name I : i ©RTTL Signaturet T Month  Day  Year

35. Discrepancy

3_6. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) *

"ﬁESIGNATED FACILITY

" DESIGNATED FACILITY TO GENERATOR
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. : . ¥ ‘:\
STRAIGHT BILLOF LADING - Original - Not Negotiable

: , Shipper's No. 1433
(Caurier) Green Planst, Inc. Date 02252016  CamiersNo. 1433

Received, subjest to the shssilications and duiffs in oficot on the duts of this Bill of Lading:

the propaty dessribed below, mwxwmdw&n twnmé(emnmMcu&unﬁwmﬁm:mmwtmum“w
By, vluch s swnpany (e word being \undwstood tha thay conirist sx memBlg Wiy person ion of the propety wnbe B
mml)weocamwiumdphuofmamdmdqnﬁommdwﬂmmmMtbwmhmmmﬁnmﬁd

; imation, 1t s dy ngreed, as in ench esmwier of ol or sy of anid praperty over ol ar any partien. of caid ronte ta destination, and w5 to esch party of any time inderested
in all oc auy of suid propety, that every service to be performsd herevader shall be subjoct to &l the conditions not prokibitzd by law, whether printed ar written, herein
comaiued (35 speeific in Apperddix B to Part 102} which are hereby agreed fo by the shipper sud accepied for himsell and his assigos.

Consigned to:  Tarrant County - Medical Examiner Office From Shapper: Gresn Planet, Inc.
Strwel; 200 Peliks Gwuoads Place Street: 6371 State Highway 276 W.
Destination:  Fort Worth, TX 76104 Origin: Royse City, TX 75189
Attn. Cheis Heartsill Attn.: Virginis Beimors
Phone (B17)820-5700 Phone (972 36-1515
No.of | Deseription of articles, special marks, and cxecptions Packing | *Weight (Subjcet | Class or |
| pockages | Growp | foComection | Rate
01 Empty Poly (55 Gallon) Closed Top Drumis)
¥ ik "X b dmsagate Hazadous Mazesls a defived m DOT Repdidwes iCODAMT:s W:iﬂn‘{dm ma::u-h
Remit C.OD. to: cassignin st s . olloaient stasoment The caier

make debvery of this dhaprneat without pessment of
Advanced Charges: $ wuamwu

m-Mmum-mmn.cmym.uhmmuudwummu .{M.ua“w
“gamier’s or sheppee’s weaght' Mise - where the rate i depoadent on walee, siappere e regated b siate speadically m m
wrting the sgored or duidarcd value of e penperty  The agrend or doclared wabie of the pragerty i Thoroby

aperilically stated by the duppnr to be nut g, per (Higatvre of consigin}

e i R et S o ol st et T P T 1| PEALARDG PLACARDS (7] Shipper

a : - REQUIRED SUPPLIED {3 Carier
SPECIAL INSTRUCTION 1 Py o
SHIPPER: CONSIGNOR/ 7 ¥ 7 ;
o | e DATE] { ' PER: (X) ",‘ i "DATE//
CARMRR: - . (. " EMERGENCY CONTACT: VAIRGINIA BELMORF.

PER: | (i "hay iy DATE; ' (972)636-1515 OR (214) 325-5343




’
5

S TR | 2313 20055014
. T (w0502 |
Please print or type. (Form designed for use on.glite (12-pitch) typewriter.) ; Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generaitor [D-Nimber ] 2. Page 1of | 3. Emergency Response Phone 4, ManifestTracklng Number
WASTEMANIFEST | TXCESQG i (617 920-5700 vi15626613 JJ K
5. Generator's Name and Mailiig Address o Generator's Site Address (if different than mailing address)
Tarrant Courly - Medical Examiner OCffice
200 Feliks Gwozdz Flaece Chils Honrisil

GENERATOR

G eﬁe%r}@aﬁgﬁg% TA 76104 (B817) 920-5700 | _
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, inc | TXRO00072479
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facﬁty Name and Site Address U.S. EPAID Number
Clean Harbors Qeer Parl, L.8.
2027 indepondance Parkway Soulh
rabi Bpree T 77571 (261) 930-2300 | TXDO55141378
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
1.
o | R, UN1993, Waste Flammable Liquids,n.o.s., 3, PGII, = lom | = 5 CESQ 1203 |0GOT
Ethanol, Heptane, Methanol, Toluene, Xylene, ERG#128 poss  |Foes | Foos
2,
_ | UN3082, Environimentally Hazardous Substance, Liquid, n.o.s.) CESQ {2191 )
=119, PG, Formalin and Water, ERG#171 DF G
3
RO, UN1307, Waste Xylenes, 3, PGHl, ERG#130 CEsQ@ 2034 | D361
l ‘
Q1 DOF |e&e¢ G |reos
4, )
(i

3. CHILBHBS
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inteational and national governmental regulations. If export shipment and | am the Primary

14. Special Handling Instructions and "Additional Information

. - -

2. CH358679

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quannty genergior) is true.

DESIGNATED FACILITY ——> ITRANSPORTER INTL

ngeratorsIOfferol‘s Pri gedrryped Name q{ 37 Signature //’! ’M l‘h%ﬂh Day  Year
L3 /’ .
¥ / ) (/Yﬁ/ q/ M 4@,/ /Z ,M/@,w/y |/(o | /¢
16 lntematlonal Shlpments i Dlmpo toUS, .. I:IExportfromUS Portofentry/exut
Transporter SIgnature (for exporls only) . Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials '
Tran ranntedeej[lame ) Sl)ggavﬁe'" // Month a{ Y@?
Yo fiys Tennan A I ’?H’/u/ /)l fege fé |J [
Transporter 2,Printed/Typed Name (/ / Signature / Month  Day  Year
* h g ;
D0 « o op e | //,57‘) S o L/ IJ |~3/|/C'
1s. Discrepancy ’
18a. Discrepancy Indication Space [ quangiy [ Irype [ Residue [_] partial Rejection [ Full Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
HO40 HC40 HO40
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Pﬂl{lted/‘l’yped I:\Iamei . \ ,.«;:7 e §l\gﬂ?{9;&.\‘ /) onth Day Year
LU AN o O ke | v

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. g0

DESIGNATED FACIILWY TO GENEHATOIR



-+ -Please printor type. (Form designed for use on elite (12-pi

e

Foim Approved. OMB No. 2050-0039.

RN

%"«, 51'-"

A | UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number | 23. Manifest Tracking Number
(Continuation Sheet) RE N TR WU EREA
24. Generator's Name S
- P L ' v I
‘4 U.S. EPAID Number
25, Transporter . Company Name ) ; ¥ R ‘;,ﬂ N ;
U.S. EPA ID Number
26. Transporter Company Name |
27a. | "27b. U.S. DOT Déscription (including Bropér Shipping Name, Hazad Class, ID Nuriber, ™ =28, Containers” . Total” “{20.unt [ o1 Wasts Gadgs ™
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
=
m‘ Ly Y S0
1=
w
o

32:.;S_pe'<:ial Ha’ndling]nstructions and Additionalrlnfovrmation ; PR y
M
o 33. Transporter Acknowledgment of Receipt of Materials
E Printed/Typed Name Signature Month Qay Year
1 R L L | | | ]«
DI 34. Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month  Day  Year
'—
. e ] : I I
E 35. Discrepancy
=l
2
[
&
'2 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=2
o) I I I I
n
w B
2 I

- EPAForm 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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e - : 4 L Cusivmer’s [ ‘l[ 2318

STRAIGHT BILL OF LADING - Original - Not Negotiahle

Shipper's No. 1433
{Cauier) Green Planet, Inc. : Date 0316/2016  Caier's No. 1433

mumuhmwmmmmmuuof&audw

the prupiety described below, in apparcst govd erder, mnuwed(mm-dumdmutm"w uuhd.mmd,mddcmdnn&ud
leshinw, wedduls suid vy (the word compuny bey ‘cadersiovd Brvughout By codrast oy mogdy sy ur eerporativa i p of the propaty wdear the
mwmummwhmmniphnaudvuyumdmﬂnmﬁmtmmdwﬁmm otherwise to deliver to another sarricr on the ronte said
destination. Tt ix rostually nuvend. na ta ench enrsier of all or sny of snid propesty nver all or may portien of 2sid roste tn destination. snud ne to ench party st sny time intcrested
s all or a0y of suid property, that every service to be performed herouncier shall be subject to all the conditions net prohibited by law, whether printed o7 wiitten, hevein g
coutnined (95 spesific in Appendix B to Past 103) which sre hereby agreed in by the shipper and aecepied for hirself and his sssigns.

Consigned to: Tasrant County - Medical Examiner Office From Shippet: GREEN PLANET INC.
Street: 200 Feliks Gwoude Pluce ' Street: 6371 Stale Highway 276 West
Destination: ™ Fort Worth TX 76104 Origin: Royse City, TX 75189
Attn: " Chns Heartsill Atin.: Virgina Belmore
Phone  (817)920-5700 Phone 972-636-1515
No. of u‘u Dicsesiption of articles, special marks, and cxecptions ; Packing | *Weight (S@jcet Class or
packages Group to Comrection Rate
! Empty Poly (35 gallon) ClosedTop Drum(s)
;{""“?“;W T e hpATL e AT LW:’*;W““:: e, ICOD FEE:
e Advanced Charges: $ m-“::%ﬁwﬁm*mu : ?‘m

The candey shall net make delwery of thir shipment withatt  frrpy
ummmmmmw.wmwwmum:muuhudmummu Wrayeens of Breight sud d other fawhd i
‘caEy's oF dappey’s wenht” Huse - where the rate i Sopendent on value, shig & i siaie spevboally m febarges.

wriing S agrood or desdered salve of the yeaporty Murdwwwdﬁcmcm

sparifivally ctabed by tie shigpar oo bo not sxrends - (igondien o cansipun) Cotlect
e e e S e ek T =45 PLACARDS ~ PLACARDS J Stipper
vy 4 _ REQUIRED SUPPLIED £ Camier
SPECIAL INSTRUCTION S
smppay' ;o CONSIGNORYS . 7/ -5 i 4
PER: ¥ { oer 48 s o DATE "1 PER: W Bk X Aty - DATRS e 6
CARRIER: FMERGENCY CONTACT: VIRGINIA BELMORF.
PER: (el b DATE D i (972)636-1515 OR (214) 325-5343




R . 2248

Please print or type. (Form &esigned for use on elite (12-pitch) typewriter.)

WAER SRS

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS 1. Generator ID Number 2. Pdge 1 of | 3. Emergency Response Phone 4, ﬁn—is%ga In%}th;mbé =
WASTEMANFEST | TXCESQG i~ | 817 920-5700 2635607 JJK
5. Generator's Name and Malling Address Y Generator's Site Address (if_d'i-fferent than malling address)
faryans Cownty - Medienl Enaminer Gifice
269 Feliks Grrozdz Place Chris Hoarist
Fart YWorth TR ¥4 {B17) 928-5760 I
Generator's Phone: _
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, inc. | TARGQ0072479
7. Transporter 2 Company Name U.S. EPAID Number
~ S B
(< A WP/CGNQL-!— (N [FXRroovo {74 yvd
8. Designated Facility Name and Site Address U.S. EPAID Number
Clean Harbers Deer Park, L.P.
2027 independence Panwray South
La Pere T™ 77573~ {281) 830-2300 TXD052141378
Facility's Phone: I
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
1. X 2005
Z| @ [ R UN1207, Waste Xylenes, 3, PGH, ERG#130 OF R il i ik
1 .
E @\ 55 7603
4 2 . Lo
Wl [UN3082, Environmentally Hazardous Substance, Liguid, n.o.s. CESQ | 219t
| o, PGINI, Formalin and Water, ERG#171 = OF | = G
3 ‘
fad

1. GH258982
2. CH358970

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (If | am a large quantity generator) or (b) (ifl am a

mall quantity generator) s true.

Generator’s/Offeror’s Printed/Typed Name ¢ Signature Month Day Year
v | (.-«’ s %}’féﬁ Vf:g, // _ 6 I@«g @%Igﬁé"

16 Intemational Shipments [impottous. [ exportfrom Uss. “Por of entrylext:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

'%ggporter 1 Printegd/Typed Name R §fg?_ature N 3 M Da) Year

TR Se e l@otie |Frondi e Ve leaie | % |Lf IIU

Transporjér 2 Printed/Typed Nal / Signature g Month~ Day }ear

0S¢ o 4«@ - | i’é‘ff""?ACZ/:&wp | S |/2 %
18. Discrepancy B

18a. Discrepancy Indication Space

D Quantity DType

|:| Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Altemnate Facility (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

HO40 8

' DESIGNATED FACILITY —> [TRANSPORTER] INT'L

1. HO40 2,

20. Designated Facilit,ﬂ;)wner or Operator: Certification of receipt of hazardous materials covered by the manifest exogbt)s noted in ltem 18a

Name §
i

Printed/Ty, A -
%{g Ao OWlne

o M

Day  Year

Month,
R0 D

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

o

DESIGNATED FACILITY TO-GENERATOR
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lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039

P
4 | UNIFORMHAZARDOUS WASTE MANIFEST |21-Generator DNumber, o~ 2.[age | 23 Manifest Jracking Number o 1y
B (Continuation Sheet) : A '! (;’ (ﬁ? 2! D ( I CC’ ) ‘§ L S j_. \

24. Generator's Nam_e.--rw- i

[0r o5 (veniy - [TleG el CoGrnsier (HF
25. Transporteri Company Name L I ( { I( i ?r ¥ C fi I }?TA‘?NW[KP [ ,,3 «}\«%;\ 5@

U.S. EPAID Number

26. Transporter Comp_any Name I
| 7. | 27b. u's. DOT Descrpton (nciucing Proper Shipping Neme, Hazard Class, IO Number, | 28.Containers | 29.Toal  [30.Unt | 31 waste Codes
HM | and Packing Group (if any)) No. Type Quantity | Wt.Vol. o

|2
wi
=
v}
o
g
7
/
ol - /o
I‘:j.
s
S
r; -
7
32. Special Handling Instructions and Additional Information
i
A 4
. ; . 1 .
oz |33 Transporter j i A S
L} Printed/Typed Name w Sdﬁ ture . %’ N — ] Month__ Day ) Year
o x »- ' B B R ICS1D Vi
2 34. Transporter Acknowledgment of Receipt of Materials
§ Printed/Typed Name — Signature Month  Day  Year
=
I . I
t 35. Discrepancy i
=
Q
&
&l » ,
IE‘ 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) o o
) I S SRR PRI |
& .
=)

= S I I I 1

EPA Form 8700-22A (Rev. 3-05); Previous ediions are obsolete. PN SR o .+ DESIGNATED FACILITY TO GENERATOR
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STRAIGHT BILL OF LADING - Original - Not Negotiable

Shipper's No 1433
(Carder Cyeen Planet, Inc, g ‘ Date  03/04/2016 Carnier's No. 1433

Recsived, sabjeet to the slassifications wnd tanfli in cifect on the date of this Bill of Lading
the property dusesibed helow, mmm;ouudu,mapumdtmndamﬂndmdwmmhm‘k somsigned, and dustiend we dicwiod

bedow, slash swid soanpany (e word congpany being ‘uadontvod e this coutaant a3 mcastug ay ur surporstiva i pusessesion of the y ssader ihe
agrees to carry to ite wxual plave of delivery at said destination, f on its oven road ar its cwn water mudﬁuhnﬁnmm route suid
. T i oanbanily -,,uulmhuﬁmdﬂuwd-dmmﬂuwwdﬂmmhmMnummdqmmm

in ol or auy of ssid property, Bt every service o be performed hersunder shall be subject to all the sonditions not prolibited by law, whether prioted er writien, hevein
contained fas specific m Appendis B te Past 107) which me heroby ugreed to by the shipper snd accepted for hivaself and bis assigos.

Consigried to: Tagant Coanty - Medical Examiner Office From Shipper: GREEN PLANET INC.
Streel: 200 Feliks Gwoude Place ' Streel, 6371 Slale Highwisy 276 Wesl
Destination:  Fort Worth, TX 76104 Onigan: Royse City, TX 75189
Attn: hris Heartsill Attn.: Virgima Belmore
Phone (8173 920-5700 Phone {(972) 636-1515
No. of “‘“ Deseription of aticlcs, specia! marks, and cxceptions Packing *“Weight Class or
packages 2 ; Group |  {Subject to Rate
} Empty Poly (55 Gallen) Open Top Drum(s)
TR T e s Tt ety ot ol v DETE Romidboms 1C0DAMT:SV lmu:mmm Mmunh O.D FEE:
Remut C.OD. to: l‘“m“":::,:‘“"‘, o st [ Paspeid
Advanced Charges: $ (e sed of abor lwiid
teharges. e C‘M

7 the dupuneet moves bebaeen tve ports by o vatzies by water, the b sequres that e B of ladog shall siate whether it is mﬁﬁfmm ; who® IFREIGHT CHARG
‘catnnr's o shappar's vkt Viote - wheve o raiv 15 dependent o walue, thippers are re@uared fo state specificaly M . 3
wweiing the agred or dockirod abu of he grogerty Ve egreed or declard vabhic of the propesty i berchy A R A O 8 e
pasitically s by the chignas 1 b et emeed e (Bgste of consgner) 4 Collect
mwwmwwzmmwmmm PLACARDS PLACARDS [7] Shipper

n REQUIRED Cartier
SPECIAL INSTELUCTION
SHIPPER: CONSI ~-\§/ 7
PER: DATE PER:y DATE § - 44 .|
CARRIER vm‘i*ir:m('v (‘ﬂNTE VIRGINIA RELMORE

PER: E on [5 2| 5 ‘lt"ﬂfl;ﬁfn DATE;_q, Ié (972) 636-1515 OR (214) 325-5343




2318 (‘(5 AP A L

Please print or type. (F;’Srm deslgned for use on ¢lite (12-p|tch) typewnter)% ”B a ‘5’] JQ ] ‘ _,__Form Approved. OMB No. 2050-0039
4| UNIFORM HﬁZARDOUS 1. Generator D Number * 2.Page 10of [ 3. Emergency Response Phone @i%‘ 9{'5!3"";
WASTEMAVFEST | TXCESQG  ° 1. | (817)920-5700 520036 JJK
5. Genergfors. Natﬁe and Mailing Address. . Generator's Site Address (E different than mailing address)
Tamam Ceoly - L“g@@ma% Exmmmw Offiee
200 Felits Gwozdz M&ccx ' Chria Hoarisilt
Fort Worth TR 76904 . (@17) 820-5700
Generator's Phone: : i I —
6. Transporter 1 Company Name B U.S. EPAID Number
Green Planat, inc | TXROCOO72479
7. Transporte;,g Company Name ] f . . U.S. EPAID Number
i ! - . TN N T em g wy ey e .
b\_t’(m« DNAHEE S | WWaDO 3932445 O
8. Designated Facility Name and Site Address U.S. EPAID Number
Clean Harbors Deer Parl, L.P.
2027 lndependonce Parlnyay Seuth
in Porte X 77579- (281) 930-2300 THDO55141378
Facility's Phone: i I
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ‘ 10. Containers 11. Total 12: Unit 1. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
| .
| | Q. UN3264, Waste Corrosive Liquid, Acidic, Inorganic, nos.f oo | e | g cesa |0oiH | Doo2
5 8, PGH ERG#‘ioél G
i -
ﬁ _I’RQ, UN3268, Waste Corrosive quued Basic, Inorganic, n.o.s., CESC | 001H | DGO2
W1 &, PGI, ERG#154 01 | DF | 05 G
- 3fRQ, UN2924, Waste Flammable Liquids, Corrosive, n.0.s., 3, CESQ@ | 0%H | D001
W -
8). PGH, ERG#132 01 DF 05 G [peoz |uwizs
= RQ, UN3098, Waste Oxidizing Liquid, Corrosive, 5.1, (8), PGH, CEsQ | 60iH | D601
=RGH#1 40
‘| {74 Spechi HagipBidsiictions and Additonal Informagon N ) —
’ 2. LOCRB )
3. LCCRC ) L
4: LOCRO

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached ERA Acknowledgment of Consent;

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am:a'small tor) is true.

Generatou‘s/Offeror‘s Pnnteleyped Nam / // / ¢ Signafilre Month  Day  Year
W CLoS e X Lz ©51i1 146
=1 | 16. Internati lSh = T
g memetona s [ importtous. ‘ [ export from Uss. Portobétylext — .
£ Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature - R Month  Day  Year
£ Fv’um (562 pleae | FraiciSee Velene e 105|986
<z: Transporter 2 P teleyped Name Slgnature Month  Day  Year
& cmu Beo | %%/WWL |6 2 1/6

18. Discrepancy
| 18a. Discrepancy Indication S"a“e [ Quanity [ rype [ Residue [ partial Refection (] Fut Rejection

Manifest Reference Number:

ﬁ 18b. Altemate Facility (or Generator) U.S. EPAID Number
:I- Eall
o g
E Facility's Phone: _
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
= | ||
=
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
iy : 2, 3. 4,
a . HO040 - HOéiO HO40 H040

20. Designated Facility Owner or Operator Certuﬁcat:on of rece:pt of hazardous materials covered by the manifest except as noted ip ltem 18a

Printed/Typed Name — Signature 5 ?onth Da Year
L. oy’ (. ﬁ\\ﬂw o118 il

EPA Form 8700-22 (Rev. 3-05) Prevxous editions dl'g obsolete. DéSlGN ATED FACILITY TO GENERATOR




Please pnnt or type. (Form desngned for use on. ellte epﬁch)"tlpeWﬁtér.)& : i . i & , FormApproved OMBN ﬁ050-0039l o
A UNlFORMA, : JOUS WASTE' MAN“:EST 2T: Generator ID Number R 22 Pa 23 ManifestTracklng Number k
.v grs:tinuation Sheet) - TXCESQG 1 018838888 1.}
24, Gene@lior'sﬁame
Tarrart County - memeas' Examiner Office
200 Feliks Gwozdz Place Fort Warth TR 76104 _
25. Transporter * Company Name ' U-S. EPAID Number
" ensporier 4. Bompeny Green Planet, Inc. ‘ | TXROODO72479
26. Transporter Company Name | US. EPAID Number
27a 27bs§UzS;zDOTDescnptlon(|ncl(’l‘Uing Propet Shipping Name, Hezard Class, D Number, ~ -~ | ** 28.Contaners ~ | 59, Toal - <[ ‘0-rie]| - 3. Waste Codes -
HM | and Packing Group (ifany)) No. Type Quantty | WtVol. '
RQ), UN1993, Waste Flammable Liquids,n.o.s., 3, PG|, 01 DF 05 CESQ | 203+ | 000
Methanol, Ethanol, ERG#128 : ¢
i
%
'y
5
s
i
i
o
[
—
2
32. Special Handling Instructions and ‘Additional Information
3. Solvams-G
o 33. Transporter ______ Acknowledgment of Receipt of Materials .
E;Zrmdﬁyped Name Signature Month ~ Day  Year
18 voSe? \Solenel e v dncife VWIPWN:: 85 BB |16
8| 34. Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month  Day  Year
el
I , | 1 1
35. Discrepancy )
E
= -
5 -
= l
(=1 R \
l"<-" 36. Hazardo laste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) - ‘ )
gHQ«@g v || | o v v I :
© EPAFom 8700-22A (Rev. 3-05) Previous editions areobsolete. : ' DESIGNATED FACILITY TO GENERATOR =
oy Y . : L L ‘,, LU
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LAND DISPOSAL RESTRICTION NOTIFICATION FORM Page 1 of 2
For Wastes Subject to the Treatment Standards Found in 40 CFR 268
Generator Name: Tarrant County - Medical Examiner Office Manifest No.: 015635656 JIK
WMDS WW / NWW Waste Codes, Subcategories and Hazardous Constituents* Special Conditions
Lab Pack #01
D002
LCCRA Hydrochloric Acid, Sulfuric Add )
Lab Pack #02
D002
LCRB [ Ammonium Hydroxide, Sodium Hydroxide -
Lab Pack #03
. D001, D002, U123
LCCRC e Acetic Acid, Formic Acid o
Lab Pack #04
D001, D002, D007
LCCRO - Chromium Trioxide, Silver Nitrate o
Solvents-G . D001 B
— ———— D S — -
o
B
o
S —— S— j - — —
(]
*For waste steams that carry the EPA waste codes F001-F005, and F39, Hwe Regulated Hazardous Constituents (found in 40 CFR Part 268.40)
must be identified. For waste steams that carry the EPA waste codes D001 (if Not Treated by CMBST or RORGS), D002-D043 (if treated

in Non-CWA, Non-CWA equivalent or Non-SDWA facilities), the Underlying Hazardous Constituents (UHC's) must be identified. [Wastewater
forms of D012-D017 do not require that UHC's be identified.] List the constituents on the corresponding line or include a marked copy of the
Form G-F0505 for each WMDS.



Page 2 of 2
Special Conditions: .

Waste Requiring No Further Treatment

Lab Pack Waste Qualifying for Alternative Treatment under 40 CFR 268.42(c)

Hazardous Waste Debris subject to standard treatment requirements, 40 CFR 268.40

Hazardous Waste Debris subject to alternative standards in 40 CFR 268.45 (List Contaminants)

Waste Qualifying for Exemption and not subject to Land Disposal Restriction (Explain)
Characteristic wastes that are subject to the treatment standards in § 268.40 (other than those expressed as a required method of
treahnent) that are reasonably expected to contain underlying hazardous constituents as defined in § 268.2(i); are treated on-site to remove the
hazardous characteristic; and are then sent off-site for treatment of underlying hazardous constituents (List constituents).
G. Characteristic wastes that contain underlying hazardous constituents as defined § 268.2(i) that are treated on-site to remove the hazardous
characteristic and the underlying hazardous constituents to levels in § 268.48 Universal Treatment Standards.
H. For Chemical Manufacturers, Petroleum Refineries, Coke By-Product Facilities and RCRA TSDFs handling wastes sub]ect to 40 CFR 61
subpart FF ONLY: This waste is a "Controlled Benzene Waste" which is subject to the notification requirements of 40 CFR 61 subpart FF.
I. Certification for contaminated soil indicating the presence or absence of characteristic and / or listed hazardous wastes.
J.  Certification for contaminated soil treated in accordance with 40 CFR 268.49.

mmoOw>

Waste analysis is attached where available, otherwise, the information contained herein is based upon my thorough knowledge of the waste(s).

I hereby certify that I believe that the information I submitted is true, accurate and complete.

e £l %w% oot 5/// /e

Signature




Please print or type a(Form de3|g ned for use on e:}iite (12-pitch) typewriter.) '

A - ~_“ Form Approved. OMB No. 2050-0039

it 3
4 | uNIFORM HAZARDOUS 1. Generator ID Num‘per“i‘ . * 2.Page 1 qf 3. Emergency Response Phone 4 Manisgémg g @
WASTEMANIFEST | TXCESQG |, 1| 817 e20-5700 B9¢ JJK
5. Generator’s Name and Mal Address "~ Generator's Site Address memnt than mailing address) )
Tanrant County - Medical Examiner Ofiice : i :
200 Felits Gwozdz Placa ) Chris Heestalil
Fort Waerth : T 78164 - (817) 920-5700
Generator's Phone:
6. Transporter1 a U.S.EPAID Number ~ __
CIPRET BIEReY: The | 1XRO0G70479
7. Transporter 2 Company Name U.S. EPA ID Number
8. Esn nated Fa(élngtm me and Site Address U.S. EPA ID Number
2553 FRA 60
itassa TX  78055- (254) 221-4443 H0241
Facility's Phone: ! : . I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. ’
1
R : cese | 3191
gl m s\xlon ?ﬁ?arﬁm_m Accofding to AOCFR A 04 DM 55 G
E Non-Regulated material (Inorganic Salts)
S
=2 2. 3
1T} -
3
4,

14. Special Handling Instructions and "Additional Information
i 51108 16 7532

0.5 ey

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter; | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

enerator) is true.

| certify that the waste minimization statement ldentlﬁed in 40 CFR 262.27(a) (if | am a large quantﬂy generator).or-(b).(if| am a small | guanfi

Generaton‘s_lpﬁ Z;r’s Printed/Typed,Nam ignature Month  Day  Year
v v, 5 /LZC(V/S/ }/ | / Iﬁﬁlg\g
16. Intematlonal Shlpments I:I importto US. I:I Export fom U.S. Po rtof entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
porter 1 Printed/Typed Name . ] nature . E/ 4 Month Day Year
%ﬂ/‘@ﬂ Cisr@ Vo leneie | @famwﬁf(;@ /¢ «%‘chd s il |16
TraWﬁtedﬁ yped Name / R Signature - Mq,ulh g f
05 € [ o ooy T (e (BN
18. Discrepancy '
18a. Discrepancy Indication Space [ | uangiy [ ype [ Residue [ partial Refection [ Fui Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator)

U;S: EPA ID Number

! DESIGNATED FACILITY ———> TRANSPORTER INT'L

pnnted/TvpedName/ A /a/\ﬁ{‘ & ,,QN/ QJ

Facility's Phone: _ | I :
18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) -
1. H132 2. 3. 4.
20. Designated Facility Oﬁ\e\or Operator: Cegfification of receipt of hazardous material§ covered by the mamfest exchﬁ"s‘no!ed in ltem 18a
Month  Day  Year

L andi R ﬂ\ N%* W b

EPA Form 8700-22 (Rev.'305) Previous editions ari obsoleté.

DESMGW’TED FACILITY TO GENERATOR



) T e e *’*‘n"’m"—-»! 'y ,}
g I S b
‘ é Nk \c’\-' U ! g { ( ,_Aj
Please print or type. (Form designed for use Q elite (12-pitch) typewriter.) . _ Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS | - Generator ID Nq;nbe_; 2.Page 1 of | 3. Emergency Response Phone 4, Uﬁﬂtmﬂ%ngum% e
WASTEMANIFEST | TXCESQG i | w17 e205700. 0b39687 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
tarrant County - Medisal Exanunes Oﬁﬁce
200 Felits Cuijordz Place Chis Hoarsil
Genera% LY ﬁ%ne TR 78104 (©17) 920-5700
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, Inc. | TXRCC0078478
7. Transpor:er;l Company Name ] l U.S. EPAID Number -
NP P Ny DD S 5
Uit T oy o AW PPy Y XY,
8. Designated Fac!llty Name and Site Adg;es"s' U.S. EPAID Number
Clean Harbors Daer Pay P
L} 20u umegmmeme P"s%way Sawth
¥l |.. Lz Porte 3 ™ 77579 (281) 830-2300 | THDOS5141378
F R Facility's Phone:
9a. | 9b.U.S.DOT Description (moludmg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasts Codes
HM | and Packing Group (ifany)) - - No. Type | Quantity | WtAol. '
1.
8| @1| RQ UN1307, Waste Xylenes, 3, PGH, ERGH130 DF I LB Lo Lt
& Ol §¢ Fe0s
i
= 2.
m .
Of f
3.
L .
(.
4.

14, Special Handling Instructions and Additional Information
1. CH358082

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is g'ue.

<
<

ytor'sg\ﬂiror's Pﬂnted/Typed N,F{{ e 0 \

e—

Slgpature Day  Year

/6 |/ 6

o

16. International Shipments " I:I Import toU .
Transporter signature (for exports only):

D Export from U.S.

[T )T ¢
—J

Port of entry/exit:
Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

i

Tlggg r 1 Printe ?ypeq Name _Eﬁaém ’ . M% Yﬁb
frved Jos ae 4 |/~ I/M/Af?; Gyt ey A | yﬁ,
Transpogr.z Pnnted/'l'yped Name ,. Signature __~ g{ Month  Day  Year

< ™ 7 A , - /
Pat V\( bea ({ 3’\ | TG ehay /. 01«£l | é | Z I/b
18. Discrepancy V
18a. Discrepancy Indication Spaee I:I Quantity DType |___|Residue DPaniaI Rejection DFuII Rejection
Manifest Reference Number:

18b. Altemnate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ————> TRANSPQRTER INT'L

Printed/Typed Name Q a Gjo'i\ ‘!\l ‘\)Q

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
. ’ . 3. 4.
! K040 2
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Day Y ar

¥

Ay, b 18 ub

EPA Form 8700-22 (Rev. 3-05) Previous editions arg‘.obsolete.

DESIGNATED FACILITY TO GENERATOR
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7 1 cotmersm | 2318

4 3 K> Jﬁ ) 520 4 o
JCHT BILL OF LADING - Original - Not Negotiibie

- Gitven Plaset, Ine Y Dete 0162016

T bebaws, whhich sd vosoguary (e word estipsary belug Sundertood roughoat By condiavt as

‘ "i%..'Ihcwv;u:ﬂydnakdbdow,hwmmimwumdlmMcmofumofwmxmhd,QMmdwuw
¥ - i s oS

Shipper's No. 1433
Carrier's No. 1433

g -y s thou o p ‘
1. mt)m;mmywhumd,hunf&ﬁaycm‘dhﬂmifahmndsbmmhm:kﬂmbmuﬂtm route said

vusder thie

{ﬂ Tt in estisully ags ‘_nhwﬁmﬁddumddﬂmﬂm«‘mwwﬁnﬂd‘rﬂnhm‘n&mhaﬁhmnmﬁmm
§ hauwamm.umm»_hmwuum»iummwwu.mwwmm
contuined as spesific in Appendix B o Part 103) which are hereby agreed to by the shipper sad necepted for himyaif and his assigns.
Ak Sell
Consigned to: Taprant County - Medical Examines Office | From Shipper: GREEN PLANET INC.
Street’ 200 Feliks Gwodz Plate Steecl 6371 Stul: Highway 276 Wesl
Destination:  Port Worth, TX 76104 Origin: Royse City, TX 75189
At Chsis Heartsill Atin.: Virginia Belmore
Phone (R17) 920-5700 Phone (972) 636-1515
No, of x;u Description of articles, special marks, and execptions Packing | *Wecight (Subjeet | Class of
: ?&f.lsagas ‘ Group to Correction Rate
i Empty Poly (55 Gallon) Closed Top Drum{s)
i ..
* Mk ‘X to desgtate Razadeus Maenas as defined ;i DOT Regabshwas ‘CODAM[:S &M;‘u‘!:tﬁn‘[ﬁtm. lﬁsﬂ::nh.h. O.D FEE;
Advanced Charges: $ oy e b o ’
icharges =] C
IRt VEr a ; - The carier thall ot araloe deivery of o shipment withoot Iy ge
THthe fhipamest save: bobween two ports b 4 camves b walss, the bow seauires thas the W of ladng shall stute whether 88 loaveens of frewht and o othes lawfid
‘eaner's o dhipper’s weue' Fiote - whare dhe rare 1t depondent oo vale, duppers ae equaed to stake spoedically B charges.
wriong the agrecd ur doslesed veke of the property The agreed e dorlaseal valoe of the gropenty & hevcly e e e
spaerhaly stabed by the dupper to be wot excends per (Gignatiee of consigrin)
muﬁ?uwmfzmw*mw;ﬁuf‘wd“h PLACARDS PLACARDS [ Shipper
T e e REQUIRED 7 Carrier
SPECIAL INSTRUCTION
SHIPPER: CONSIGNOR:/ , = pe
PER: '/r ! {:')'? * V.W\u i & DATE -7 PER: /{(; ;/l / ’I? ’ \f (,f W Lf DATBS 4
CARRIER : FMERGENCY CONTACT: VIRGINIA RELMORF.

PER: (Lo e D DATE ' (972)636-1515 OR (214) 3255343




2218 \ o0 193U 0TG

Please pﬁnt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number "~ |2.Page1of| 3. Emerg:ncy Response Phone 4 Manifest Tracklng Number
WASTE MANIFEST TXCESQG 1 817 920-57C0 @ jL Q0 % @ /@s @ JJ K
5. Ganerator's N me a Mailjn S : Generator's Site Address (if different than malling address
faurrm o &v E’?@@gcaﬂ Enaminer Offiee ( s )
209 Feliks Gwozdz Place Chrig Hoansttl
o Worth ™® 73104 (B17) 920-5700
Generator's Phone: I
6. Transporter 1 Company Name U.S. EPAID Number
Grean Planet, inc. | THAROOO072479
7. Transporter 2 Company Name f ] I A 3 o PMP Number‘ Y ,
v g Y I i/ AEES) /m
8. Desrgnated Facility Name and Site Address ) us. EPA 1D Number
lean Harbors Desr Party, L
2027 independenss Panmy South
La Porte TX  7757¢- (251) 930-2300 TADU55141378
Facility's Phone: I
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
1.
&£l — 9 2 CESQ | 2034 [l
S o RO, UIN1307, Waste Xylenas, 3, PGl ERG#130 DF ; ) G
P | § 5’ Fa03
w
=2 2.
8l
L)
3.
4.
14. Special Hand'ﬁng Instructions and Additional Information
1. CH3ISBEG2
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (flama small quantifysger@tator) is true.
Generator‘leﬁero[annted/Typed Si jnaturﬂ" O i Month  Day  Year
7 o . J , !
W Chvis preartiill P L) > pe polit
] b —
B |ntemational Shrpments O import o UsS, ] Export from U.S. mentry/exit:
S Transporter signature (for exports only): Date leaving U.S.:
¢ 1 17. Transporter Acknowledgment of Receipt of Materials 2
E Transponer1 Printed/Typgd Name Srgnélure Month  Day  Year
o
glfrenersecs V’m’ pmwa | ﬁgf@% weisep Verlesero L 122k
E Transporter nnted/Typed Neme @h Srgnature / } L\ Y Month Day  Year
WY et i 7
-gzl, e 4-.. N | /""7/5’5 =7 f%ww“"* — | 5 I[If
18. Drscrepancy )
I 18a. Discrepancy Indication Space [ | quanyty [ype [ Residue (] partiat Rejection ] Ful Refecton
Manifest Reference Number:
E_' 18b. Alternate Facility (or Generator) . ) U.S. EPAID Number
= .
Q
E Facility's Phone: I .
E 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
=
< ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
an. 2 3. 4.
HC40
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem-18a
Printed/Typed Name .~~~ & ] Signature P 7 - Month  Day _ Year
Syl ! L | N S T |7 1/5116

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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; T 2318
STRAIGHT BILL OF LADING - Original - Not Negotiable '
g , Shipper's No. 4
(Carer Green Planet, ng, Date  06/20/2010 Carrier's No. 1433

Beesived, subjset in the classtfiontions and tarifls in «ffest on the dute of dhis Bill of Luding

tb‘pvqmydcwwmu s uppaesan good erder, umumd(mﬂmhdmdmmm&mﬂm-w
o bdow, el sid sompuny (s word sesupursy being Sundanitoud eougout Biis ssntoad as ivnr of e gropeaty wader the
mﬁ)wumhnmmuwu:ﬁm#uummduummh.o&uwmh“mhmmuhmﬂ
i tislly ngveed, as o each camvier of all or any of anid property over ol ar nevy partion of xeid ronte to destination, and ax ta ench pity a8 smy timc interested
ullumyof-dm&ummbhmmuhmbdﬁmwwMWh whether printed or wnitton, lwersin
contained (a5 spesific i Appendix B to Pt 103} which are horeby spreed to by the shipper wd necepted for himnself ard hiv usuigns.

Consigned to:  Tagmant Couaty - Medical Examiner Office From Shipper: GREEN PLANET INC.
Slrect; 200 Peliks Gwuoule Phce Streel: 6371 State Highway 276 West
Destination:  Fort Worth, TX 76104 Origin; Royse City, TX 75189
Attn Chris Heartsill Attn.: Virginia Belmore
Phons (817) 920-5700 ' Phone (972) 63631515
No.of |°* Deseription of articles, speeinl marks, and cxecptions Packing *Weight Class or
packages |"™ Group | (Subjectto | Rate
i Ermpty Poly (55 Gallon) Closed Top Drum(s)
* Mk "X (v ugnee Hemedou: Mekznes o dolsedos DOT Reguisians }CODAMT:S w::‘@’(f«m mw-mu !
Remit C.OD. o ; ioss s s the fol |

e 11 . s ﬂ;ﬁ“dhw“md

The caviey sa oot make dolivery of this shipment withowt

Hthe sheyancsd moves bebween o purks by & camss Uy wesics, e T requires thit s, tall o Indiog sl stute whallwy 08 {purnisat of frenghs and ol athver Sawil
“camer’s uf shapper's weighe'  Naes - whers B rale in dependent an valos, sugpess e raqured 1 siae spenfivally g
writeg the agreod er declesod velun of i praperty. The agrond ar destared valae of the propesty iz horody

specehically tabed by the shgpper i be not X ; ot (Sigosinwe of cossigen)

. L e i SR Wit el St b s g L AT PLACARDS [ Shipper
Pe : : REQUIRED Curries
SPECIAL INSTRUCTION
SHIPPER:
PER: DATE 4 DATE £ 2e ,»d
CARRIER w.m:mmﬁrv i“mm\ﬂ VIRGINIA BFLMORE
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Please print or type. (Form designed for use on  elite (1 2-p|tch) typewnter) ) Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator [D Number 2, P§9e1 of | 3. Emergency Response Phone 4, Manifest Tracking Number /]
WASTE MANIFEST FCESOG ), 18170 820-5700 - U 1 < @ 630 U7 JJK
5. Generator's Name and Mailin 'g Address . - ; =" Generator's Site Address (|f different than mailing address)
Tarem Coraly - Medizal Baminer Ofise
208 Felllre Guroxdz Flnee Chule HMeoristi
Fort Yiorth TR Fgiad {0473 920-5708
Generator's Phone: I
6.T) nsporter1%d'npany Na e U.S. EPAID Number
reen Planst, | TXROOCO78479
7. Transporter 2 Company Name U.S. EPAID Number
1 ‘. A "'\'{ -T 4 i ~ ) p <7
nate Na 8 and S te Address U.S. EPA ID Number
o évm‘%’“i
M}m enﬁa@ennm@e Parfwray South
La Pasia T 77579~ {261) 920-2300 TXDDS55141378
Facility's Phone: |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes .
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. : s
1 o |-
x| 71| RQ, UN1207, Waste Xylenes, 3, PG, ERG#130 DF PR bl ol il
= " w e
~ & 7003
g ol 27
uzJ 2.
S &
3.
4,

14. Special Handling Instructions and Additional Informaticn

1 CHASATIZ

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste m|n|mizatlon statement identified in 40 CFR 262. 27(a) (if am alarge quantny generator)-or (b)-(lﬁl-gm@_sylﬁil qyanntygenur) is true.

| {Gererorsiomryrs Prmtearyy T
Af’ ::\ ' c 4 l( ,,,‘, /2::// .

Month - Day- - Year,

xR

PR
<

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. HO40 2. 3 4,

= T
£ 16 Intemahonal Shipments D Importto U.S. I‘_" Export from U.S. Pon of entry/exit:"'
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
) E Transporter 1 Printed/Typed Name . Sl ; Month = Day  Year
[ - . 4 <,
g )L’/(f%"[ﬂ;;fﬂ V&‘/ff}‘ﬁ“@fléﬂ | [f’é‘”[‘yr//(f) /@f}é‘mf’"f(fl/lr/(lz,_,
E Transporter 2 Printed/Typed Name,” Signature Month Day  Year
E 4/&’? S-\._r f/_ "#1»/64'; | ——bes ) o (/:/c/a Y e P I / IZ ’C"I /l::’
18. Discrepancy s
I 18a. Discrepancy Indication Space [ ] g angiy U ype [ Residue [ Pertia Rejection (] Full Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) ) U.S. EPAID Number
=
o
=
=]
u
<
=
o
7]
w
o

20. Designated Facility Owner or Operator: Certification of reoe;pt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name " ... _ . o ) — Signature- ] ”

Wi,

Month ~ Day  Year

Sy e L ) N
EPA Form 8700-22 (Rev. 3-05) Previous editions ate obsolete. ~ DESIGNATED FACILITY TO GENERATOR
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‘WA PR |
11 ~ (Continuation Sheet) L R SATEE e
"24. Generalor's Name R R R v

e

U

AR T

25. Transporter : ~=,Company Name
..\ -, B
ol Number
26. Transporter Company Name
27a. | 27b. U S. DOT Description (including Proper Shlppmg Name, Hazard Class, lD Number ' 28. Containers 2. Total 30. Unit at. Waste Codes
e B Group (if any)) s o NO s TYRES s s Quantity oL WENL, ] o o e P

GENERATOR ——

‘ ';32£-Spécial Handing Instructions and Additional Infonnaﬁon

-

<

y

t
| 33. Transporter 4 Acknowledgment of Receipt of Materials
Printed/Typed Nar ( E ( .
T ‘
: AR S AN

Month Day  Year

B J(rll

34. Transporter. Acknowledgment of Receipt of Materials - \_.j

TRANSPORTER

Pnnted/T yped Namé

B L O P oy )

Y. v;Y_ear

35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY

. “EPAFomn 8700-22A

" DESIGNATED FACILITY TO GENERATOR
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STRAIGHT BILL OF LADING - Original - Not Negotiable :

1433

{Camer Green Planet, Inc, ; Camer's No
Revaived, sbjoct to e shusilictions and turilfs in effact on thv dute of this B8 of Eading
the propesty devcrired bekess, m appaseot oo odes, exept s noted { semments s comdbiin of coubeit of packuges unkusown), murksd, sonsiged, and decined a5 indicsied
below, which said (e word compuny being &Wﬁcwﬂhﬁum@wmmamhm«hmﬂuh

Date  §7/142010

‘understond
uwistract agrees 4 ouy 1o ite weual plaee of delivery at ssid dostiation, sf sa s own voud s lis ov water o deliver o smothes vamior o the soute said

destisention thayu&ubudwmaf‘nwniﬂmmJuqmﬁmafdﬂmﬁh%n‘.ha&”dw&ﬁnﬂ
h‘-v‘-q'ofuidm,ummhhwwuththmehn,wwwmm
comtened (us speaific in Appendix B to Pt 103} swhich wre hereby sgreod to by the shipper and acsepied for himsedf and his assigns

IR . e v N PSS S S SIS —— - - ot et e i 5 e e s i

Consigned to Tarrant County - Medical
Stivel: 200 Feliks Gwoadz Place
Destination.  Fort Worth, TX 70104
Altn; Chirls Heartsill

Phone {817) 920-5700

Examiner Office

From Shipper. GREEN PLANET, INO
Dest. 637] Siate Highway 276 West
Ortgan: Royse City, TX 75189

At Virgiine Belmore

Phone {972) 636-1515

No.of t‘ Desotiption of articles, spectal marks, and exceptions 1 Packmg *Weight Chass or
T R SRR A Growp | (Subjectto | Rate
Py i Empty Poly (35 Gallon) Closed Top Druinis)

R T Aol el RS & : o FL A i 158 ] PRSI SIS
FENERESN: B SIS, { % S SR e T I S N DU U, MRt o e
b e — — a—y — S P - ———— v st A A St g ey e —— f....... R S e
AR FRSE Fo S G e b A S Ol IV TN SRS T WSt A

e i e A i e s Sk S LR L
§ St o Swctn ) of cotitans Wb et 1 10 e

fo the constgies Wibod recowcs ob the Congue,

¥ wmwmmm- e cavins

~jcopamT:s
s

Advanced Charges. $ 1::.,

M.s

T s P Vo s e o
Remit C.O D &

1 the shugproent meves Detween b pocke by 2 6astnr i weatar, e Dy nepie o the the b of badiog hill 6 shather 850 |
“eaner'o o5 theppery orepht’  Hate - arbate the sae 1 depetident o vaing, sappers st cogced Ko e dperdeally @
g b agreed s deslaed vane of e wroparty The agieed o declared value of e sroperty m herebs

specifically dund by the i t e oot exoeedeg_ - RPN =Ry

tHagrcdena of cussigrns )

e e AN e s i i
T 15 v vy ok the o mansed o s puopenly STasctlivn, desceibed, gk, risebnd ol bbb, sod e
g prsdsonron

prog Copdbinn fre Bapuriaion s oideg 1 e ;giai:lo of the Ty
Pe

Lsp&mmsmur'ﬁom

SHIPPER: i 7
S DATE PER ) /f,,w—’ﬁ DATE 7. 14414
CARRIER FMERGENCY CONTACT: VIRGINIA BELMORE
PER F v ¢ 1550 L €000, DATEZ 1y [H972) 636-1515 OR (214) 325.5343

FLACARDS  PLACARDS (] Sppor
REQUIRED £ Carier

 CONSIGNOR:— 7'




:

CHORIHSH G 2318
Please pnnt or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A UNIFORM HAzARDOUS |1 Generato_r 1D Number 2. Page 1 of | 3. Emergency Response Phone 4 ManifestTraégng Numbe
WASTE MANIFEST THOESOR ; 47 8905 @ l‘., Q_u u' JJ K
5. Generator’s Name and Mailing Address Generator‘s Site Address (if drfferent than mailing address)
“arrent Covnty - Medion! Bramner Offise
208 Feltie Oigadle Place Chsis Hoozish
cebsEbARan TX 78184 (617) 820-5760 |
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, Inc. | TXROCCO79479
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
oADun fieThers twel Purg, .8,
2027 tndeperdence Parlovay South
rabi Pte ™ 77571- {231} 930-2300 | TRDOS5141378
9a. | Sb.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste C
Hm | and Packing Group (if any)) No. Tipe Quantity WENGL. . Waste Codgs
1.
o o 4
S| g [Re, LUN1307, Waste Xylenes, 3, PGI, ERG#130 v CESQ |20 | D001
=| & ‘ DF ;g’ S
& @ ) / FO03
i o
= 2,
&
3.
4,

14, Special Handling Instructions and Additional Information

. G '4%»”@2

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) (if | am alarge quantity generator) or (b) (ifl am

l”/u'antrly generator) is true.

) Generator‘lefferor‘sfrlnted/‘l’yped Name, S S;gnaturé‘“ / AW . Year
i f A ( . . A I ?/j
v /] LA B 7 \) - s "
16. 1 ional TR T
rsalrel SHpenis Ellmponto Us. Hegotfromus. Port of entry/exi:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials )
Transporter 1 Pnntedn'yped Name . Signature o e . . Month  Day  Year
Frea (1l ce Ve liEe o e b TF Rl R |23k

i1

3 L/
i

iR

VoL
"l[/;( L(./

Signamry ' Year

I

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

D Residue

Manifest Reference Number:

|:| Partial Rejection D Full Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ———> [TRANSPORTER| INT'L

18c. Signature of Altemate Faci'ﬂy (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. ‘ 2. 3. 4
HOAG
1 _ _
20. Designated Facility Oumgr or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted\m ltem18a
Printed/Typed Name B \q’,- - Signature Voot { N L =™ Monthy /Day‘ Year
Lo O IS
: ! N R N r e

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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STRAIGHT BILL OF LADING - Original - Not Negotiable

3

(Camer Cirgen Planet, Inc. . Date 081772010 Camier's No 1433
feveived. ssbiect b the dessifications wd teiffy in effect on the date of this Bl of Lading
hmwm,awwm...m-mm.wm«mdgmamm;mmmwuw
sm.mmmmmwwmmwmmnmuymumhmmup ander fhe
scomtvact) agroes to saery to its ol plaoe of delisery at vaid dociination, o on its cwn rond o Bs owm wales ine, oilienee to deliver b sasthes canles o the suite snd
dostinativn. ¥ i sontaslly sgreet, 58 o each canies of oll o owy of suid property aver i or sy postion of snid route to dustinotion, sl 5 to cach party ot sny e mterested
e ol it 0y of said propesty, that svery sesvioe to e porfonned hesennder shall bs subjoet to all the senditbons niot prodiited by aw, whether printed = writhen, heras
oumtsinred {as opecific in Appesdic B te Part 1037 which are heveby sgreed 6o by the shipper snd socepied for hisusedf wnd his mosigns

Consgned to. Tarrant County - Medoal Exasmmner Otfice From Shipper GREEN PLANET. INC
Shreet 200 Feliks Gwoudz Place Shiwet 6371 State Highway 276 West
Destinatton.  Fort Worth, TX 70104 Origy Royse City, TX 75189

Altn.; Chris Heartsdll Altin Vitgiia Bebaore

Phone {817)920-5700 Phone (9723 636-1515

No.of |°* Desenption of arbicles, special marks, and exceptions Packing *Weight Class o1
7 - Emnpty Poly (55 Gallon) Closed Top Drvans)

4 o L el i l_!}’_!g

] LAOoup iSubget o i Riﬁv b2

2 - - PR 8
B ittt T il ot oo ot o4 ot e A 1 g ol B A e S B A s s
[

[ Thark 17w deagnare Hucadns taensts o e m 03 1] Rogmane 3(.0 Dllﬂ' 3 T | S :m;& ‘,jim e m:.mmk.mf k‘OD FEE: i)
me CQD tor v cursigive sholl G e Rellowing dwenmen The copir b ai w : d
e ool e delioery of e shigmotes vt pramsent of 1) ¥ ICHAR
Advaniced CHarges. § Jiaah wd & shor tavtd iy B o4
oo T Clallect

lfltlWmm;n‘;wuanmwwmumwwmhﬂﬂm“ﬁ#m&ﬂ-— 1derwd.mwu
oatmre oF dnppers wasgt  Blotk - whare five 16 in Mpendoit o vae, seppers are tequied 1 otute specshioali i beger 1 Py 4
it the agyoed or dechared sobu of the euperts The spond os docted vaoe of i propesty 1 hesrhy I A s MMM - )

sreviliendl; Asted by the Sgper b kum_ S e Rt M I ISR . gt of coapaness Fs Colleot

ik,

N e e TC T I s
o s e it e e e e S g FRLACARDS PLACARDS || Slupper

s , / REQUIRED
e e e

PER DATE Ll
T T A AN I R R T PRGENCY CONTACT: VIRGINIA RELMORE

] Coaniet |

et et 41 AR P i 3. Al i i e

Y

PER E p 0400 fo > \Forimris g DATEGL (/0 | ((572) 6361515 UR (214) 325-5343

e s ot et b b bt REIGHT CHARG

{}»\Tli 47l

o e A 4 5 o B3 A A A 5 i 5 A A Rt L e Nt e S A M U SR
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Please pnnt or type. (Form desig ned for use on ellte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A UNIFORM HAZARDOUS - 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTEMANFEST | TxCFS0G 1| ®17 8205700 016568551 JUK:
5. Generator's Name and Mailing Address " ) = Generator's Site Address (if different than mailing address)

Tarram Counly - Medisal Exnminer Office

209 Feliks Cwoadz Flace Chals Haartolil g
coERT MmEtD TX 78104 (817) 920-5700 | e
6. Transporter 1 Company Name U.S. EPAID Number

Green Planet, Inc. | TXR000079479

7. Transporter 2 Company Name 1 ' US 5%94 ber " —
i 1'\ w?( } 5‘ f > /7; 5(':2‘ -f’/""" t?
"8. Designated Facility Name and Site Address . ' "'U S: EPA{D Nilfibér -
Claan Harbors Dzer Pardy, L.P.
2027 ndzpendence Paritway South
rdi RRgE TX  7757%- (281) 936-2300 | TXD055141378
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. )
Yp!
1.
x CESQ |203H | DODY
o RQ, UN1307, Waste Xylenes, 3, PGll, ERG#130 . ﬁ DE 6"@';" G
§ . F003
w
= 2.
il
(]
i
3.
i
4.
LJ

14. Special Hand'ﬁng Instructions and Additional Information’

CH358282

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shnppmg name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary
Exporter, | certify that the contents of this cansignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or(b) (|f lam a $

raton‘sl ror's Printe ed Name
vi§ ldeer 13 f

all.quantity generator) is true.

Month  Day  Year

| 7 1/3 |74

6. ‘tematlonal Shlpments I:l Import to Us.

»Transporter sugnamhe (for exports oply)

DESIGNATED FACILITY ——— TRANSPBRTER 5IkNT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity I:I Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: _ I

18c. Signature of Alternate Facility (or Generator) , Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2, 3. 4.
HO40

., -

20. Desibﬁaied Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifpst excgpt as noted in ltem 18a - /}
Printed/T yped Namg E

LIS TRomi pson

EPA Form8700-22 (Rev. 3-05) Previous editiond are obsolete.
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 STRAIGHT BILL OF LADING - Original - Not Negotiable

. Shipper's No. 1433
{Camnier Green Planet, e/ Date  9/132010 Carrier's No, 1433
Received, muum&&amum-mmauudm 2
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destinstion 1 is eutuslly mgroed, as b ench enmier of ofl or any of cuid praperty over all or any Jertion of said route to destimation. s as to oach arty o sy Sme riteresied
i all ox sy of suid propenty, Mwwm»hmmuhwbﬂhmwpm‘hh whether printed o widiten, hesein
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Consigned to: Tarrant County - Medical Examiner Office From Sh:ppef: Green Planet, Ine.
Street. 200 Feliks Gwoede Place Strect: 6371 Blute Highway 276 W
Destination:  Fort Worth, TX 76104 Origin: Royse City, TX 75189
Atin. Chris Heartsill Attn.: Virgimia Belmore
Phone (817) 920-5700 Phone (“"2) 63(\-15“
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| Advanced Charges: $
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A umﬁQRM HAZARDOUS | GeneratorID Number 2. Page 1 of | 3. Emergency Response Phone 4. ManlfestTrac{fk:l.rlg Number f‘
WASTEMANIFEST | TACES0E R (817) £20-5700 01656R9156 JJK
5. Generator's Name and Maili quAddr % I T Generator's Site Address merent than mailing address)
ang oty - Glngies: a»::zzu nrrer Ohce ! Co
/_r.h; Felfis Gwozdz Plage Chiris Hearisil
Foct Worth TH ¥H109 (817) 920-57G0
Generator's Phone:
6. Transporter 1 Company Name U.S. EPAID Number
Graen Fianet, inc. v ' | THRCOQD78479
7. Transporter 2 Company Name SY co0 us. EPAID Number 57
BRI AN A A Ty
8. Designated Facility Name and Site Address 7 US. EPAIDNumber
Llean HMarbors Deer Pacte, 1.9,
2027 Independence Pathiway South
1z Ponta TH  77574- (281) 530-2300 TXDC55141378
Facility's Phone: I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. )
T y
Ll o | RO LINGROT Waste Yodanas 2 PG ERGH30 CESQ 203H | D01
£ o7 ; ~ | oF - | G [
™ Ny 7093
5 e O o gt
= 2.
i
of: .
3.
(]
4,
(]

14. Special Handﬁng Instructions and Additional Information
CHas8382

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this oonsrgnment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanﬁty generator) or (b) (if| am a small quantity generator) is true.

GeneratorsIOfferor‘s Pnnted/Typed Name Srgnature Pz ,'7»9‘ i Month Day  Year
{ o Vioh D D WAL

v O e, W\C\ 1S _ o /’ A‘r_’g’;b"‘ﬁf pem VA VA
ury 16 lntematronal Shipments
[ P Dlmport to U.S. DExport froqwf{ Port ofe‘n/ exit:
= Transporter signature (for exports only): o Date leaving U.S.:
gl TransporterAckanedgmentofReoerptojMatenaIs . o e e :
'fg TransggrleﬂPnnteleyped Name™ = ' ~ Signature ™ L ,f” i
%‘, i _‘,,(‘4’ f@‘ (ma r.: Pf («,v,fiﬂff‘f o |_¥Myéﬂowg wé‘aa“aﬁf—” b@‘m«‘*‘l‘(@{/’ .
4 TfansporterZ Printed/Tyfed Name \'_ I - N e : ' Signature - VLo N
= VAL :f.gf i - S e e
= AN e I PN A

18. Discrepancy -
I 18a. Discrepancy Indication Space [ | qgngty [ Irype [ Residue [ partal Rejection [ Full Rejection

Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
S ,
E Facility's Phone: I
E 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
e .
= : ||
% 19. Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
an. 2. 3. 4.
HO40 :
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

—
o

Month  Day Year

7 » — Signawre 'b -
T g | / ! I e I i

Printed/Typed Name f . i ;
Oty LR,

EPA Form 8700-22 (Rev. 3-05) Previous ediﬁons are obsolete. " DESIGNATED FACILITY TO GENERATOR



Please print or type. (Form designed for usg ‘c;n elite (12-pitch} typewriter.) i Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generafor ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | TXCESQG 1| 817 920-5700 016569329 JJ K
5. Generator's Name and Mailing Addregs Generator's Site Address (|f different than mailing address)
Tarrant County - Mediecal Examiner Qffice
20D Felifes Owozds Place Chis Hoartaill

Fort Woyth TK 76104 {817} 920-5700 I
Generator's Phone: _
6. Transporter 1 Company Name U.S. EPAID Number
Green Planst, Inc. | TAROO007847¢
7. Transporter 2 Company Name - US.EPAID Number .
- PR g - - \ -, o
[ o “i ibia < L AT B3R37022 S0
8. Desngnated Facility Name and Site Address U.S. EPA ID Number
Clezp Harbors Deer Park, L.P.
2027 tndecpendence Parovay Soulh
La Porte TS 775T4- {2817) 830-2300 TADO55141378
Facility's Phone: I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | @and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
1.
8| ) | RQ. UN1307, Waste Jylenes, 3, PGH, ERCIA30 bF T
F
@ e ! 55 Fo03
i
4 2.
8.
L
3.
U
4.
14. Special Handling Instructions and Additional Information
CH356982

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in‘all respects in proper condition for transport according to applicable international and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a sng,q %

ity generator) is true.

~ | Printed/Typed Name

'

4

Generator's/Offeyor's PrmtedIT me Slgnamre- ‘‘‘‘‘ — Month  Day  Year
o o ; ., " )
Wl heis HearTa /Y X LZ] > L 122106
= 16. [ Shi
g ntbmatlonal Shlpments I:I importto US, ] Export fom U.S. Port of entry/ex|t
S Transporter signature (for exports only): Date leaving U.S.:
x 17. Transporter Acknowledgment of Receipt of Materials
E TmMOMr 1 Printed/T yped Name nature Month  Day  Year
o —
Sl rancisee | aleneie | E‘T&WW (e YOI e~ ||| 92| /4
E Transporter 2 Pnngﬂfyped Name g ] Signature } Month Day  Year
Ny, . - . Bl /
= D ﬂ/\ MO I b o DD |/ 27| 72
18. Discrepancy )
l 18a. Discrepancy Indication Space D Quantity DType D Residue |:| Partial Rejection [:l Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
Q
E Facility's Phone: _
E 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
= ’ ||
2 4
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
g, 2, 3. 4.
o H(MO
1
20. Designated Facility Owner or Operator Cemﬁcanon of receipt of hazardous materials covered by the ma_n_ufe;t except as noted in ltem 18a ,
s Stgr}ature 3 ntﬁ Day

/o 2 (/

EPA Form 870022 (Rev. 3-05) Pravious sdilions ars obsalee.
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Please print or type. (Fonn despgned for use on ‘dlite (12-p|tch) typewriter.) . _ Form Approved. OMB No. 2050-0039
4| UNIFORM HAZARDOUS | 1- Generator D Number : |2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | TXCESQG 1 (617) 820-5700 G165E g 724 JJK
5. Generator's Name and Malli Address Generator's Site Address ( if different than mailing address)
Jarragt Courty - Medical Examiner Office
200 Felies Gwozdz Place Chris Heartsill
Fort Worth TX 76104 {B17) 820-5700
Generator's Phone: —_
6. Transporter 1 {8?" ny Nan! U.S. EPA ID Number
reen Planet, | TXRGO0079479
7. Transporter2 Company Name US EPAIDN b - 7 e (; /\
f‘"ﬂ E : |} / f/}/ ' :f Z 2
8. D5 hate&Fa il Na and SgA'%c(ireis p. - g RN e - US.EPAID Number ;
2027 leadependence Parieway Scuth”
La Porte ™ 7I571- (281) 930-2300 TXDO55141378
Facility's Phone: I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM a"‘.’ Packing Group (it any)) No. Type Quantity Wt.NVol. - Waste Lodes
1,
| 71 | RQ, UN1307, Waste Xylenes, 3, PG, ERG#130 OF P i e it
(=] .
& F003
= o | sy °
= 2.
i
o
3.
[
4.
LJ o

' CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classnﬁed packaged,
agdr ed ‘and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

8 contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

J‘mlmmlzav‘jon statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

me Signature

D <

Exporter, | certify the
| certfy that the wi§

Generator's/Qf
R e 7

5{{"/’

/ /, Month  Day  Year
by Pog, k)T 41271 /e

... Port of entryfexit:
" Date leaving U.S.:-

VI;’)ayz Year

i

/m Day,/ear
i 00,
g . /
{ |:| Residue D Partial Rejection |:| Full Rejection
A Manifest Reference Number:
E#T 8b. Alternate Facility (or Generator) U.S. EPAID Number
&
Facility's Phone: I
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. HO40 2. 3. 14.

DESIGNATED FA

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name ~ ,~ . vof : — Signature Month  Day  Year,
oo - s A ““f‘\ ({ oy WESTE
Lho e ih ? UL | | ] | -4

EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsolete 'DESIGNATED FACILITY TO GENERATOR



STRAIGHT BILL OF LADING - Original - Not Negotiable

: Shipper's Mo 1433
{Camier Green Planet, Ing. : Date 12272016 Canier's No. 1433
Roceived, subject to the slassifications wnd tosifis in offset on the dets of ibis Bill of Lading

the prepesty described below, it appurent yeod order, WumhmﬂmdmnimmmduMMWnM
balove, whish suid vargpuary (e word compinty basag sadaived s s vosdiavi i wat of the pogety wder e
sontract) agrees to cury te its usnal plove of defivery at said destination, hommduhmmkt,mhm:sum«mouhmm
destination. 1t ic snisally ageeed nw ta each eamier of off or sey of suid praperty aver sl or wy poviion of seid rovte te destiontion, and es ta eneh party sy e otacested
i ull v sy of snid property, that svery service te be paformed hareunder shiall be silvjest to 4l the vonditions not probihited by lew, whatber printed o witien, Berom
contmned (s specific in Appendix B to Pt 103} which sre bereby aygreed io by the shipper and scoepted for himself and his assigns.

Consigned to:  Tarmant County - Meﬁcal Examiner Uiffice From Slwpar reen Pimet, fne.
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Destination: ~ Fort Worth, TX 76104 Onigiin Royse City, TX 75189 -
Attn.: Chris Heartsill ' | At Virginia Belmore
Phone (817) 920-5700 Phone (072 636-1515
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